SOUTHWEST
S w H E HEATER & CONTROLS

Main# 214-340-7500 Fax#: 214-221-5544 EMAIL: sales@swhc.com  WEB: www.swhc.com

Company Name: Authorized Purchaser:
Address: City & State: Zip:
Phone: Fax: Email:
Business Type: Individual |:| Partnership |:| Corporation |:|
Federal ID #: Tax Exemption #: P.0. Required?:
(Copy of tax exemption certificate must be included)
Years in Business: DUNS #:
President: V.P. Finance:
Bank:
Trade #1: Phone: Fax:
Contact Name: Address:
City, State & Zip Email Address:
Trade #2: Phone: Fax:
Contact Name: Address:
City, State & Zip Email Address:
Trade #3: Phone: Fax:
Contact Name: Address:
City, State & Zip Email Address:

All applications must be complete in full AND signed. The undersigned has given the above information for open account consideration and represents that said information is accurate and complete. The applicant
agrees to pay for all goods and services rendered within the attached terms and conditions.

I, the undersigned, authorize the above creditors to release all information needed to this vendor for credit approval.
I, the undersigned, also give my personal guarantee for any debts incurred.

Authorized Signature: Date:

Title:
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